
 

 

 

  
  

Raised Vitamin B12 
 

Key GP Notes 
 

 Raised B12 is usually a marker, not a diagnosis  
 Always interpret in clinical context  
 Routine haematology referral is not required unless abnormalities emerge  
 If Uncertain - Use Haematology Advice & Guidance 

 

 
Raised Vitamin B12 - GP Assessment & Referral Flowchart:  

 

 
 

GP Referral Guidance 

for Haematology 

Identify Raised Vitamin B12  
Raised serum Vitamin B12 on blood tests  

 

Initial Checks 
Confirm patient is not taking Vitamin B12 supplements 

 Multivitamins 
 B12-rich foods (e.g. yeast, soya products) 

Reassure patient: 
 Raised B12 itself is not harmful 

 

Yes 

No 

Consider Common Causes  
Raised B12 is most commonly associated with:  

 Liver disease  
 Renal disease  
 Myeloproliferative disorders  
 Autoimmune conditions  

(Rarely: transcobalamin-secreting tumours)  
 

Initial Investigations  
Arrange:  

 Full blood count (FBC)  
 Renal profile  
 Liver function tests (LFTs)  
 Autoantibody screen  

 

Abnormal results identified  
➡Manage underlying condition  

➡Refer to appropriate specialty if indicated  

 

All results normal AND no B12 
supplementation  
➡Consider abdominal ultrasound  

 

Ongoing Management  
 Monitor clinically as appropriate  
 Escalate if new symptoms, abnormal 

blood counts, or organ dysfunction 
develops  

 


